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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Aaled APR 15 1940
DEPARTMENT OF COMMERCE
BurrAvu oF THE CENSUS

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s rae o, 07T

Primary Registtation District Nowoorvsoeo oo

Repittrar's No.._..__21.6ﬁ

1. PLACE OF DFATH< /))

{a) Countu/’?

ngth of 8tay: In hespital or inatitution

In this community.,

years, month.wd-yg’ PRI

2. USUAL RFS[DENCE OF DECEASEIN

(a) StM- ~/Q) County.
(c) City or town é’({' i e 022
(d) Qz No 7/ /? S-—: /‘ I7Q

{If rurs), give [ocation)

{e) If forelgn born, how long in U. 5. A.? years.

8. (b} If veteran, \
name war.

MEDICAL CERT]FI(‘.ATION

20. DATE OF DEATIH: Month Z‘ g _62
yw.........(.. < hour________é_____nu

2L, 1 hereby certi{fy_that I attended the deceased from

15. Birthplace__

19, to 18, '
b Sex_dfiele— that I last saw h alive on : 19.__:
6. (b) Name of husband orwife_..... . 8. (c) Age of husband or wife if || and that death occurred onlthe date and hour s above. Duration
ra
/7 BlVE. e VAT l%use of death /
7. Birth date of d d 2 ’ /Z/ yw.
, (Month) {Day} {Year) .
8. AGE: Years Months Days If lesa thatt one day
e 7 S "
Pl . min .
v Due t‘a - /
9, Birthplace o . v ’
{Clgprtpwn, or oo {State or foreten comangy || —— Vs “fz“ Z ?)
Oth4 dnditlof - .
10, Usial occupation g oo .
, 7 a \ / -
11. Indusiry or business LA P A PHYSICIAN
=] / / [ Major findingse 4 B
E 12. Name Of operntiona____
< s/ thlelnderux::
& 18, Birthplace LA, _ case
(Cicy. or county) (State or forcign fountey) . [which death
& [ 14. Malden pame 77 f Of autopey. {I ahould b
E ' tistically. -

18. (a) Informan
@ Addrm77
17, (a)

{c} Place: burial
18, (a) Signature of
6] AdMﬁ
19, (e)

{Date rocedved local reglatrar)

22, II death was duoe to external causes, fill in the following:
{a) Anddent. sulcdide, or homicide (gpecify}

(d) Date of occurrence.
{c) Where did’injury oceur?
(City or town) {County) (State)
(d) Did Injury occnr In or abo; me, on farm, it indoastrial place, in public place?




b . - . STATEMENT BY LICENSED EMBALMER

' .
.
[ra—

- -1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No .

workmg under my pérsonal supervision.

o=

Lice-nsed'Ex—nba]mer No.

" P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, above space should be left blank. ’

-_— PR B -




